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When cardiovascular disease in women is considered, the cardiovascular 
physiology and diseases related to pregnancy are clearly unique, 
particularly to young women. Toxemia and its associated hypertension are 
the major cardiovascular disorders arising during and secondary to 
pregnancy and may well increase in prevalence as women undertake 
childbearing at older ages. Although its pathophysiology is unknown and its 
outcome may be grave to both mother and child, toxemia is preventable, 

treatable , and curable. This is unlike the three other forms of heart 
disease occurring in pregnancy discussed here. Aortic dissection, pulmonary 
hypertension, and peripartum cardiomyopathy are not preventable and are 

unpredictable , difficult to treat , and incurable. These latter 
disorders carry on indefinitely for the duration of the patient's life and 
seriously limit future options, including those for more pregnancies. Among 
the disorders of the heart in pregnancy, toxemia and peripartum 

cardiomyopathy are the subjects of especially active investigation at 
present. Major advances in understanding these disorders could minimize 
cardiovascular risk to the pregnant woman. 

. . .unknown and its outcome may be grave to both mother and child, toxemia 
is preventable, treatable , and curable. This is unlike the three other 
forms of heart disease occurring in pregnancy discussed here. Aortic 
dissection, pulmonary hypertension, and peripartum cardiomyopathy are not 
preventable and are unpredictable , difficult to treat , and incurable. 
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The recognition that certain types of ventricular premature beats, 
specifically repetitive forms, may be forerunners of more serious 
tachyarrhythmias has led to the practice of prophylactic therapy with 
antiarrhythmic drugs to suppress these forms in patients who have 



underlying cardiac disease . Several antiarrhythmic drugs are available 
for oral therapy, and many others are undergoing investigation. The 
usefulness of these agents is often limited by frequent side effects, which 
include idiosyncratic and xinpredictable reactions that are not related to 
drug level. One such effect is the aggravation o 
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OBJECTIVES: This study aimed to characterize the clinical profile of 
familial dilated cardiomyopathy (FDC) in the families of four index 
patients initially diagnosed with idiopathic dilated cardiomyopathy (IDC) 
and to provide clinical practice recommendations for physicians dealing 
with these diseases. BACKGROUND: Recent evidence indicates that 
approximately one-half of patients diagnosed with IDC will have FDC, a 
genetically transmissible disease, but the clinical profile of families 
screened for FDC in the U.S. has not been well documented- Additionally,, 
recent ethical guidelines suggest increased responsibilities in caring for 
patients with newly found genetic cardiovascular disease. METHODS: After 
identification of four families with FDC, we undertook clinical screening 
including medical history, physical examination, electrocardiogram and 
echocardiogram. Diagnostic criteria for FDC-affected status of asymptomatic 
family members was based on left ventricular enlargement (LVE) . Subjects 
with confounding cardiovascular diagnoses or body mass indices >35 were 
excluded. RESULTS: We identified 798 living members from the four FDC 
pedigrees, and screened 216 adults and 129 children (age <16 years) . Twenty 
percent of family members were found to be affected with FDC; 82.8% of 
those affected were asymptomatic. All four pedigrees demonstrated autosomal 
dominant patterns of inheritance. The average left ventricular 
end-diastolic dimension was 61.4 mm for affected and 48.4 mm for unaffected 
subjects, with an average age of 38.3 years (+/- 14.6 years) for affected 
and 32.1 years for unaffected subjects. The age of onset for FDC varied 
considerably between and within families. Presenting symptoms when present 
were decompensated heart failure or sudden death. CONCLUSIONS: We propose 
that with a new diagnosis of IDC, a thorough family history for FDC should 
be obtained, followed by echocardiographic-based screening of first -degree 
relatives for LVE, assuming their voluntary participation. If a diagnosis 
of FDC is established, we suggest . further screening of first -degree 
relatives, and all subjects with FDC undergo medical treatment following 
established guidelines. Counseling of family members should emphasize the 
heritable nature of the disease, the age-dependent penetrance and the 
unpredictable clinical course. 
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Abstract: The authors describe the case of a 56 -year-old woman with 

chronic, severe heart failure secondary to dilated cardiomyopathy and 
absence of significant ventricular arrhythmias who developed QT 
prolongation and torsade de pointes ventricular tachycardia during one 
cycle of intermittent low dose (2.5 mcg/kg per min) dobutamine. This 
report of torsade de pointes ventricular tachycardia during 
intermittent dobutamine supports the hypothesis that unpredictable 
fatal arrhythmias map occur even with low doses and in patients with no 
history of significant rhythm disturbances. The mechanisms of 
proarrhythmic effects of Dubutamine are discussed. 

Title: Torsade de pointes ventricular tachycardia during low dose 
intermittent dobutamine treatment in a patient with dilated 
cardiomyopathy and congestive heart failure 



